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State  Board  of  Health  Elects  Officers 


Mrs.  Rita  Sheehy 


John  W.  Bartlett 


Mrs.  Rita  Sheehy,  of  Billings,  has 
been  named  president  of  the  Stats 
Board  of  Health.  She  succeeds  Mrs. 
Virginia  Mann,  of  Missoula,  who  serv- 
ed as  president  for  three  years  but  an- 
nounced in  May  that  she  would  not 
accept  a  fourth  term.  Mrs.  Mann,  how- 
ever, will  remain  a  member  of  the 
board  on  which  she  has  served  since 
1961. 

Elected  vice  president  of  the  board 
was  John  W.  Bartlett,  of  Whitefish,  a 
pharmacist,  succeeding  Dr.  R.  D. 
Knapp,  of  Wolf  Point,  whose  term  on 
the  board  expired. 

Mrs.  Sheehy,  who  has  been  a  mem- 
ber of  the  board  for  three  years,  is  the 


Tumor  Registry  Scores  Progress 


"At  the  end  of  Montana's  first  year 
as  the  junior  member  of  the  six-state 
Rocky  Mountain  States  Cooperative 
Tumor  Registry,  the  participating  hos- 
pitals and  their  reporting  personnel 
have  performed  a  commendable  job 
in  having  put  5,711  cases  on  compu- 
ter," according  to  a  recent  announce- 
ment by  John  F.  Lowney,  M.D.,  di- 
rector of  the  Montana  Tumor  Registry 
and  John  A.  Newman,  M.D.,  chairman 
of  the  Montana  Cancer  Coordinating 
Committee. 

The  announcement  also  notes  that 
"of  the  70  hospitals  within  Montana, 
a  majority  of  40  are  actively  partici- 
pating with  others  starting  as  they  are 
able."  Data  collected  from  the  hos- 
pitals is  fed  to  a  computer  center  in 
Salt  Lake  City.  The  six-state  project 
.is  the  largest  registry  of  its  kind  in  the 
nation. 

MONTANA'S  TUMOR  REGIS- 
TRY became  operational  May  1,  1970, 
after  two  years  of  planning  by  Mon- 
tanans,  mostly  physicians,  working 
without  an  appropriation  of  funds.  It 
is  made  possible  through  a  project  of 
the  Mountain  States  Regional  Medical 
Program  (MSRMP)  and  the  Western 
Interstate  Commission  of  Higher  Ed- 
ucation (WICHE). 

Rose  A.  Voth,  of  Missoula,  a  regis- 


tered record  librarian,  is  executive  reg- 
istry secretary.  Prior  to  her  present  pos- 
ition, Mrs.  Voth  was  director  of  the 
medical  records  department  at  St.  Pat- 
rick Hospital,  in  Missoula.  In  order  to 
secure  hopsital  participation,  she  has 
traveled  many  thousands  of  miles 
throughout  the  state,  visiting  all  of 
Montana's  70  hospitals,  including  pub- 
lic health  Indian  units  and  the  VA  hos- 
pitals at  Fort  Harrison  and  Miles  City. 


A  FIVE-YEAR  BACKLOG  of  in- 
formation is  the  goal  to  be  reached 
within  two  years.  A  central  cancer  reg- 
istry is  a  coordinating  facility  of  co- 
operating hospital  registries  in  a  geo- 
graphic area  to  colleot,  combine,  com- 
pare and  evaluate  uniformly  defined  in- 
formation on  cancer  patients  which 
can: 

— facilitate  and  improve  patient 
follow-up. 

(Continued  on  Page  3) 


wife  of  State  Senator  John  C.  Sheehy 
( D-Billings).  In  an  interview,  Mrs. 
Sheehy  declared  her  intentions  "to 
carry  on  in  the  tradition  of  Mrs.  Mann 
who  was  a  fine  president." 

AS  FAR  AS  THE  FUTURE 
WORK  of  the  board  is  concerned,  Mrs. 
Sheehy  anticipates  "more  emphasis  on 
occupational  health  (because  of  the 
new  occupational  health  law  passed  by 
the  last  session  of  the  legislature), 
along  with  the  usual  work  on  environ- 
mental health  and  the  many  other 
types  of  health  problems  that  come  be- 
fore the  board." 

Mrs.  Sheehy  is  a  native  Montanan 
having  been  born  at  Kremlin.  She  was 
graduated  from  the  University  of  Mon- 
tana in  1943  with  a  Bachelor's  degree 
in  Bacteriology. 

Following  graduation,  she  served  an 
internship  at  Madison  General  Hos- 
pital Laboratory  in  Madison,  Wiscon- 
sin, and  was  employed  at  St.  John's 
Hospital  in  Helena,  and  has  worked 
part-time  at  St.  Vincent's  Hospital  in 
Billings. 

Mr.  and  Mrs.  Sheehy  are  the  par- 
ents of  1 1  children  who  vary  in  age 
from  preschoolers  to  the  oldest  who 
is  a  teacher. 

Mrs.  Sheehy  is  active  in  school, 
church  and  many  community  affairs 
in  Billings. 

MR.  BARTLETT  is  also  a  native 
(Continued  on  Page  4) 


Hill-Burton  Marks  25th  Anniversary 


The  13th  of  August,  1971,  marked 
the  25th  anniversary  of  the  Hospital 
Survey  and  Construction  Act,  popular- 
ly known  as  the  Hill-Burton  Program. 

On  that  occasion,  Robert  J.  Munzen- 
rider,  director  of  the  State  Department 
of  Health's  Division  of  Hospital  and 
Medical  Facility  Construction,  noted 
that  the  popular  legislation  has  result- 
ed in  a  total  of  $45,042,854  in  hospital 
and  medical  facilities  construction  in 
Montana  during  the  two  and  a  half 
decades.  Of  that  total,  $15,956,009 
was  in  federal  Hill-Burton  matching 
funds  and  $29,086,845  came  from 
state,  local  and  voluntary  sources. 

ALTOGETHER,    90  PROJECTS 


were  involved,  of  which  36  were  new 
facilities  and  54  involved  additions,  al- 
terations and  replacements.  Fifty-four 
of  the  projects  involved  hospitals;  29 
were  long-term  care  facilities;  two  were 
out-patient  facilities;  four,  rehabilita- 
tion; and  one,  a  state  health  laboratory. 
Since  the  inception  of  the  program,  it 
has  provided  2,454  in-patient  beds  in 
Montana. 

Munzenrider  points  out  that  better 
patient  care  for  all  the  people  has  been 
a  major  objective  of  the  Hill-Burton 
program  since  its  inception.  He  notes 
that  activities  under  the  original  legis- 
lation, sponsored  by  Senators  Lister 
Hill,  of  Alabama  and  Harold  Burton, 


of  Ohio  and  subsequent  amendments 
have  centered  on: 

— the  award  of  grants  for  the  con- 
struction of  various  types  of  health 
facilities  needed  in  each  state  (Con- 
gress enacted  legislation  last  year 
broadening  the  program  to  include  loan 
guarantees  with  interest  subsidies  for 
non-profit  hospitals  and  direct  loans 
for  public  hospitals). 

— the  development  of  better  plan- 
ning methods  to  aid  communities  in 
assessing  their  overall  needs  and  de- 
termining areas  requiring  greatest  pri- 
ority. 

— the  elevation  of  standards  of  de- 
( Continued  on  Page  3) 


Treasure  State  Health — 2 


TREASURE  STATE  HEALTH 

OFFICIAL  BULLETIN  —  STATE  DEPARTMENT  OF  HEALTH 
Helena,  Montana  59601 

Forrest  H.  Anderson,  Governor 
STATE  BOARD  OF  HEALTH 
Mrs.  John  (Rita)  Sheehy,  Billings 
President 

John  W.  Bartlett,  Whitefish  Mrs.  O.  H.  (Virginia)  Mann,  Missoula 

Vice  President 

rr  ^    u  \ /f  t\  v  v     11        Jonn  F-  McGregor,  M.D.,  Great  Falls 
George  H.  Gould,  M.D.,  Kalispell 

B.  P.  Little,  M.D.,  Glasgow  Richard  C.  Ritter,  D.D.S.,  Bozeman 

John  S.  Anderson,  M.D.,  M.P.H.,  Executive  Officer 


&HINGTON 
DATELINE 


Who  Gets  the  Money? 

This  issue  of  Treasure  State  Health  describes  twenty-five  years  of 
the  "Hill-Burton"  program  in  Montana,  hi  brief,  the  Hill-Burton  pro- 
gram is  a  mechanism  whereby  the  federal  government  subsidizes  hos- 
pital and  medical  facilities  construction.  The  state's  role  is  to  decide 
which  communities  and  which  facilities  will  be  given  the  subsidy. 
Health  facility  planning  is  the  foundation  for  decision  making. 

Each  year  the  department  prepares  the  Montana  State  Plan  for 
Hospital  and  Medical  Facilities  Construction.  The  state  is  divided 
into  37  service  areas.  Each  area  is  assigned  a  priority  in  terms  of  the 
percentage  of  beds  needed  for  optimum  delivery  of  health  care.  The 
staff  of  the  Hospital  and  Medical  Facilities  Division  survey  each  hos- 
pital and  medical  facility  in  the  state  to  determine  the  number  of  beds 
that  are  either  "conforming"  or  ef non-conforming."  A  hospital  could 
have  no  rfconfor?ning"  beds  and  still  be  licensed.  "N  on- conforming" 
generally  means  that  the  hospital  is  old  and  needs  to  be  modernized. 
Sometimes  it  is  more  economical  to  replace  the  entire  hospital  than  to 
remodel  it. 

The  estimated  bed  need  of  a  community  is  calculated  by  a  formula 
which  takes  into  consideration  the  population  of  the  area  and  the  oc- 
cupancy rates  of  existing  hospitals.  The  plan  is  reviewed  by  the  Hospit- 
al and  Medical  Facilities  Advisory  Council  and  eventually  approved 
by  the  Board  of  Health. 

Federal  funds  must  be  given  on  a  priority  basis.  That  means  that 
a  community  with  priority  (A"  ( 0-25%  of  need  met)  would  have  pre- 
cedence over  a  community  having  a  greater  percentage  of  bed  needs 
met. 

What  happens  when  several  communities  have  ff0%"  of  need 
met?  This  is  a  common  occurrence.  The  advisory  council  conducts 
a  public  hearing.  Each  community  presents  its  case  and  the  council 
recommends  to  the  Board  of  Health  the  communities  that  should  be 
approved. 

Under  the  Flan  for  Executive  Reorganization  the  Hospital  and 
Medical  Facilities  Advisory  Council  will  be  merged  into  the  State 
Comprehensive  Health  Planning  Advisory  Council. 

In  the  future,  project  applications  for  Hill-Burton  funds  will  be 
reviewed  both  by  the  State  Comprehensive  Health  Planning  Advisory 
Council  and  the  appropriate  areawide  Comprehensive  Health  Plan- 
ning Agency. 
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Under  the  leadership  of  its  Surgeon 
General,  the  Public  Health  Service 
Commissioned  Corps  is  not  going  to 
accept  without  a  fight  the  recommend- 
ation of  the  Perkins  Committee  that 
it  be  abolished  in  favor  of  a  civilian 
personnel  system.  Surgeon  General  Jes- 
se Steinfeld  has  already  issued  a  strong 
memo  to  all  corps  officers  stating  his 
disagreement  with  the  recommendation 
and  asking  corps  members  to  send  him 
their  views  and  suggestions  which  he 
will  pass  along  to  HEW  Secretary  El- 
liot Richardson. 

Meanwhile,  at  Richardson's  own  re- 
quest, the  Commissioned  Officers  As- 
sociation of  the  Public  Health  Service 
has  worked  up  its  own  response  to  the 
Perkins  Report  which  urges  HEW  not 
to  abolish  the  commissioned  corps.  In- 
stead, COA  said  that  the  corps  should 
be  upgraded,  its  framework  strengthen- 
ed and  its  surgeon  general  given  more 
authority.  It  said  the  Perkins  Report 
was  right  in  its  diagnosis  of  "the  history 
and  nature  of  the  problems  of  the  Com- 
missioned Corps  System. "  But,  it  said 
the  blame  for  these  ills  has  been  mis- 
placed: the  fault  lies  in  HEW's  "mis- 
management" of  the  PHS  and  in  the 
"ambiguous  status"  forced  upon  the 
surgeon  general  rather  than  in  the 
structure  of  the  corps  itself. 

The  COA  report  said  if  the  Perkin's 
recommendations  are  adopted  it  "might 
easily  cost  the  Department  (HEW) 
the  control  it  now  exerts  over  person- 
nel matters;  reduce  its  recruitment  and 
retention  flexibility;  impair  its  ability 
to  mobilize  its  personnel  in  response 
to  the  needs  of  the  Department;  and 
sacrifice  its  ties  to  the  uniformed  serv- 
ices prior  to  the  time  when  the  impact 
of  severence  of  such  ties  can  be  clearly 
foreseen." 

It  said  the  report  is  based  on  as- 
sumptions about  the  COA  which  are 


"not  justified  by  the  facts."  However, 
it  said  it  agrees  with  one  assumption: 
"that  the  problems  of  recruitment,  re- 
tention and  personnel  management 
which  plague  the  Department  are  only 
in  part  related  to  the  personnel  system. 
The  remainder  are  a  clear  consequence 
of  Departmental  mismanagement." 

COA  also  warned  that  the  provisions 
of  the  Emergency  Health  Personnel 
Act  may  be  dead  without  the  commis- 
sioned corps.  The  act  authorizes  PHS 
to  assign  personnel  to  understaffed 
areas  requesting  health  personnel,  such 
as  rural  communities  and  ghettos. 


The  statement  also  said  abolishing 
the  corps  would  have  the  final  effect 
of  "devastating"  HEW's  health  pro- 
grams. 

"Loss  of  the  Corp's  inducements  for 
recruitment  will  cost  the  Department 
the  overwhelming  majority  of  its  6,000 
applicants,"  it  said.  "When  polled  re- 
garding assimilation  into  the  Health 
Service  Personnel  system  of  1968,  only 
7.5  percent  of  the  officers  on  active 
duty  favored  the  proposal." 

Polls  on  the  current  recommenda- 
tions for  abolishing  the  corps  "show 
even  less  enthusiasm,"  the  statement 
said. 

"We  strongly  fear  that  if  adopted 
the  (commission's)  recommendations 
would  cost  the  Department  the  bulk 
of  its  senior  officers  by  retirement  or 
acceptance  of  the  grandfather  clause 
until  eligible  for  retirement.  We  be- 
lieve that  many  of  the  remaining  junior 
and  middle  range  officers  would  leave 
the  service. 

"The  loss  of  these  officers  would 
play  havoc  with  the  Department's 
health  programs  and  virtually  destroy 
those  programs  delivering  direct  health 
services,"  the  statement  said. 


Treasure  State  Health — 3 


Hill-Burton  Marks  Anniversary 
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sign,  construction  and  operation  of 
facilities  through  consultation  services, 
development  of  technical  publications 
and  newsletters,  co-sponsorship  of 
workshops  and  seminars  and  participa- 
tion in  national  professional  meetings. 

AS  IN  MONTANA,  progress  of  the 
Hill-Burton  program  on  the  national 
scene  has  been  substantial  during  its 
25-year-history.  Altogether,  more  than 
3,800  communities  throughout  the 
country  have  received  Hill-Burton  as- 
sistance. As  of  April,  1971,  a  total  of 
10,663  projects  providing  466,053 
beds  in  voluntary  non-profit  and  public 
hospitals  and  nursing  homes  has  been 
approved  since  the  beginning  of  the 
program. 

Of  the  total  number  of  grants,  nearly 
30  percent,  or  3,045  projects  were  for 
out-patient  and  other  health  care  fa- 
cilities such  as  public  health  centers, 
rehabilitation  facilitie-s  and  state  health 
laboratories. 

All  projects  approved  were  built  at 
a  total  cost  of  $12.5  billion,  of  which 
Hill-Burton  funds  totaled  $3.7  billion. 

MUNZENRIDER  OBSERVES  that 
the  original  grants-in-aid  program  was 
for  construction  of  hospitals  and  pub- 
lic health  centers  but  now  the  program 
also  encompasses: 

— direct  loans  for  public-sponsored 
health  facilities  and  loan  guarantees 
with  interest  subsidies  for  private  non- 
profit health  facilities. 

— financial  assistance  giving  special 
emphasis  to  out-patient  facilities  in- 
cluding those  which  are  free  standing, 
e.g.,  neighborhood  health  centers. 
Other  types  of  facilities  aided  in  addi- 
tion to  hospitals  and  public  health  cen- 
ters include  long-term  care  facilities, 
rehabilitation  facilities  and  state  health 
laboratories. 

— a  special  modernization/replace- 
ment category. 

— equipment  -  only  projects  when 
they  provide  a  service  not  previously 
available  in  the  community. 

— emphasis  on  the  sharing  concept 
by  increasing  the  federal  share  up  to 
90  percent  (at  the  option  of  the  state 
agency)  for  facilities  which  carry  out 
this  concept  as  it  relates  to  services, 
equipment,   manpower  and  facilities. 

HILL-BURTON  HAS  brought 
about  the  initiation  of  continuous  state- 
wide planning  for  additional  hospitals 
and  health  facilities,  Munzenrider  says, 
bringing  a  sense  of  orderliness  to  the 
improvement  and  distribution  of  fa- 
cilities within  each  state. 

"It  also  has  resulted  in  the  advance- 
ment of  the  concept  of  areawide  health 
facility  planning  throughout  the  na- 
tion," he  continues,  "as  well  as  a  better 
distribution  of  facilities.  Vitally  need- 
ed physicians  and  board  -  qualified 
specialists  have  been  attracted  to  many 
rural  areas,  and,  in  general,  the  quality 
of  medical  care  in  rural  areas  has  been 
upgraded." 


He  says  the  legislation  has  been  res- 
ponsible for  the  establishment  of  min- 
imum standards  for  health  facility  con- 
struction, having  a  marked  effect  in 
improving  the  design,  functional  rela- 
tionship and  overall  efficiency  of 
health  facilities. 

A  MAJOR  BENEFIT  of  the  pro- 
gram, Munzenrider  says,  is  that  health 
facility  operations  have  been  improved 
through  the  requirement  that  states 
adopt  standards  of  maintenance  and 
operation  for  health  facilities  construc- 
ted under  the  program.  Most  states 
have  made  such  standards  applicable 
to  all  health  facilities  through  licensure 
requirements. 

As  to  the  future  of  the  Hill-Burton 
program  and  its  importance,  Munzen- 
rider lists  a  number  of  factors  as  hav- 
ing a  marked  impact  on  hospital  care. 
Some  of  these  include: 

— the  nation's  increasing  poulation, 
a  greater  number  of  elderly  persons, 
population  shifts,  a  growing  awareness 
of  specific  problems  in  the  "inner  city," 
and  the  development  of  new  communi- 
ties have  created  a  need  for  a  wide 
range  of  health  facilities  and  services. 

— rapid  scientific  and  technical  ad- 
vances in  medical  and  allied  fields  re- 
sulting in  more  comprehensive  and  ef- 
fective medical  care  have  increased  the 
need  for  hospital  facilities  and  serv- 
ices, and  created  a  need  for  a  variety 
of  other  facilities  and  services. 

— increasing  development  of  alter- 
native types  of  facilities  such  as  skilled 
nursing  homes,  health  maintenance  or- 
ganizations, home  care  programs, 
neighborhood  health  centers  and  other 
provisions  for  ambulatory  care,  or  ex- 
tension of  general  hospital  functions 
into  psychiatric  and  rehabilitation  serv- 
ice. 

— constantly  growing  health-con- 
sciousness of  the  American  public. 

— large  segments  of  the  population 
have  been  exposed  to  readily  acces- 
sible care  through  the  expansion  of 
health  insurance  coverage,  enactment 
of  Medicare  and  Medicaid  programs, 
and  increased  unbanization. 

— health  education  media  emphasiz- 
ing preventive  medicine  and  diagnostic 
procedures  stimuate  a  greater  aware- 
ness of  need  for  hospital  services. 

MAJOR  AREAS  OF  CONCERN 

today  affecting  the  program,  according 
to  Munzenrider,  include  the  fact  that 
the  days  of  care  per  aged  person  have 
risen  25  percent,  primarily  reflecting 
longer  hospital  stays;  the  critical  prob- 
lems of  obsolete  hospitals  which  are 
badly  in  need  of  modernization  or  re- 
placement; and  the  continuing  shortage 
of  health  personnel  needed  to  man 
health  facilities. 

At  the  present  time,  the  State  De- 
partment of  Health  has  eight  applica- 
tions for  Hill-Burton  aid,  representing 
a  total  cost  of  $14,911,698  which 
would  require  a  federal  share  of 
$5,964,679.  Federal  funds  available 
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to  Montana  in  the  grant  program  for 
fiscal  1971  and  fiscal  1972  amount  to 
$1,848,094.  For  the  same  period, 
$5,449,500  is  available  in  the  interest 
subsidy  loan  program.  These  applica- 
tions will  be  considered  by  the  advisory 
council  during  the  next  several  months. 


Tumor  Registry 

(Continued  from  Page  1) 

— be  a  resource  in  the  identifica- 
tion of  community  problems  in  cancer 
control  and  the  development  of  pro- 
grams to  cope  with  these  needs. 

— measure  and  compare  the  quali- 
ty of  diagnosis  and  the  effectiveness  of 
various  treatment  modalities  in  parti- 
cipating hospitals,  separately  and  as  a 
group. 

— stimulate  inter-hospital  and  area- 
wide  educational  programs  for  physi- 
cians, nurses  and  technicians. 

— provide  a  resource  for  commun- 
ity-wide public  educational  programs. 

— engage  in  epidemiological  and 
cooperative  clinical  research  efforts. 

The  Montana  Central  Cancer  Regis- 
try cooperates  with  and  its  aims  are 
supported  by  the  Montana  Division  of 
the  American  Cancer  Society,  the  Mon- 
tana Medical  Society,  the  American 
College  of  Surgeons  Commission  on 
Cancer  and  the  Montana  Hospital  As- 
sociation. 

THE  FOCAL  POINT  of  service  is 
providing  data  on  a  regular  basis  for 
meaningful  follow-up  on  cancer  pa- 
tients to  find  recurrences,  metastases 
(regional  or  remote  and  isolated), 
treatment  failures  or  new  neoplasms. 

All  participating  hospitals  and  phys- 
icians receive  an  ongoing  look  at  the 
natural  history  and  experience  of  their 
own  cancer  practice.  Well-founded  ed- 
ucational programs  for  the  public  and 
professionals  alike  result  from  the  use 
of  the  Central  Registry  data,  making  it 
easy  and  swift  to  establish  factual  bases 
for  projects  in  cancer  research. 

Data  is  collected  from  hospitals 
which  already  have  cancer  registries 
and  from  hospitals  which  can  supply 
cancer  case  histories  on  patients,  even 


though  they  do  not  presently  have  a 
cancer  registry. 

In  the  Central  Registry  office  each 
abstract  is  scrutinized  for  thoroughness. 
Abstracts  are  forwarded  to  the  com- 
puter center  for  coding,  key  punch 
and  analysis.  The  analysis,  data  bank 
and  information  from  each  hospital 
and  physician's  practice  remains  total- 
ly confidential. 

ALL  DATA  OUTPUTS  from  the 
computer  center  are  sent  back  to  the 
Central  Registry  office  for  comparison 
with  other  data  to  update  information 
and  to  help  hospitals  and  physicians 
avoid  duplication  in  follow-up.  Vital 
statistics  information  from  the  State 
Department  of  Health's  Division  of 
Records  and  Statistics  is  cross-checked 
against  current  abstracts  to  update  rec- 
ords on  deaths  of  cancer  patients.  In- 
formation then  goes  directly  back  to 
hospitals  and  physicians. 

There  are  three  methods  of  feedback 
from  the  Central  Registry  office  to 
participants: 

( 1 )  Every  six  months  all  participa- 
ting hospitals  will  get  a  complete  listing 
on  their  own  patient  by  site,  name, 
physician  and  follow-up  status.  Survi- 
val and  end  result  data  is  graphed  and 
outlined  in  all  variables. 

(2)  Every  six  months  all  participa- 
ting physicians  receive  patient  listings. 
These  are  printed  by  name,  type  of 
cancer  by  site,  by  stage,  by  hospital, 
age,  race,  sex,  treatment,  date  of  dia- 
gnosis, date  of  last  follow-up,  survival 
and  follow-up  status.  Thus,  the  physi- 
cian has  an  ongoing  picture  of  the 
cancer  cases  in  his  patient  load.  (At 
any  time,  statistical  data  for  the  entire 
state  may  be  requested  from  the  Cen- 
tral Registry.) 

(3)  Most  important  is  a  monthly 
follow-up  letter  to  physicians  on  each 
patient  who  is  due  for  follow-up.  This 
letter  contains  information  on  the 
status  of  the  patient  at  the  last  contact, 
the  date  of  last  contact  and  survival 
time.  It  provides  a  simple  and  effective 
means  of  follow-up. 


Proffessional  Staff  Changes 

Rollin  C.  Adams  has  been  employed  Kenneth  L.  Johnston  is  a  Water  Sys- 
by  the  Division  of  Environmental  San-  terns  Plant  Instructor  in  the  Division 
itation  as  a  water  systems  plant  in-  of  Environmental  Sanitation.  He  is  a 
structor.  He  will  be  stationed  in  native  of  Star,  Idaho.  Mr.  Johnston 
Roundup.  Mr.  Adams  attended  the  attended  the  public  schools  in  Parma, 
public  schools  in  Cooperstown,  North  Idaho,  and  Idaho  State  College,  Poca- 
Dakota  as  well  as  the  Interstate  Busi-  tello,  where  he  majored  in  chemical  en- 
ness  College,  in  Fargo,  North  Dakota,  gineering.  Prior  to  his  present  position, 
Prior  to  assuming  his  present  position,  he  was  employed  by  the  Phillips  Pet- 
he  served  as  commissioner  of  public  roleum  Co.,  Great  Falls,  where  he  was 
works  for  the  City  of  Roundup  for  assistant  manager  of  the  oil  refinery 
more  than  14  years.  His  previous  ex-  in  charge  of  all  product  handling, 
perience  includes  work  in  road  con-  blending,  shipping,  laboratory  and 
struction.  chemical  operations. 


James  W.  Burgess  has  accepted  a 
position  as  an  Accountant  I  in  the  Di-  David  A-  Maughan  has  accepted  an 
vision  of  Administration.  Mr.  Burgess  appointment  as  an  Air  Pollution  Con- 
is  a  native  of  Dillon,  Montana.  He  at-  tro1  Specialist  III  in  the  Division  of 
tended  the  Great  Falls  Commercial  Air  Pollution  Control  and  Industrial 
College  and  was  graduated  with  a  B.S.  Hvgiene-  Mr.  Maughan  attended  the 
degree  from  Western  Montana  College,  Public  schools  in  Drummond,  Mon- 
Dillon.  Prior  to  accepting  his  present  tana^  received  his  B.S.  degree  from 
position,  Mr.  Burgess  was  employed  Brigham  Young  University,  Provo, 
as  an  instructor  by  the  Great  Falls  Utah>  and  his  MA-  degree  fr0™  the 
Commercial  College.  At  one  time,  he  University  of  Utah,  at  Salt  Lake  City, 
was  also  an  instructor  at  the  Chinook  He  is  a  native  of  Missoula,  Montana. 
High  School.  He  has  also  worked  pri-  while  completing  work  on  his  master's 
vately  as  a  self-employed  bookkeeper,  degree,  Mr.  Maughan  was  a  researcher 
handling  the  complete  cycle  of  books  and  laboratory  instructor  at  the  Uni- 
and  taxes  for  small  businesses  in  Great  varsity  of  Utah. 
Falls. 


R.  Clark  Neilson  has  been  appointed 
Mary  S.  Dowell  is  a  Public  Health  an  Air  Pollution  Control  Specialist  III 
Nurse  I  working  in  the  Division  of  in  the  Division  of  Air  Pollution  Control 
Hospitals  and  Medical  Facilities.  She  and  Industrial  Hygiene.  Mr.  Neilson 
is  a  native  of  Kansas  City,  Missouri,  was  graduated  from  Brigham  Young 
Miss  Dowell  attended  Rosary  College,  University,  Provo,  Utah,  where  he  re- 
River  Forest,  Illinois,  and  received  her  ceived  a  B.S.  degree  with  a  major  in 
R.N.  from  St.  Joseph  Hospital,  Omaha,  physics.  He  later  studied  meteorology 
Nebraska.  She  also  attended  the  Uni-  at  Pennsylvania  State  University  and 
versity  of  Nebraska,  at  Omaha,  and  St.  Thomas  University,  Houston,  Tex- 
received  her  M.N.  degree  from  Mon-  as.  Before  coming  with  the  department, 
tana  State  University,  Bozeman.  She  he  had  more  than  30  years  experience 
also  served  three  years  with  the  Peace  as  a  meteorologist  with  the  NOAA  Na- 
Corps  and  her  previous  experience  in-  tional  Weather  Service,  Great  Falls, 
eludes  work  as  both  a  staff  nurse  and  Montana.  He  is  a  native  of  Duchesne, 
supervisor  at  hospitals  in  Nebraska  Utah,  and  at  one  time  taught  mathe- 
and  Colorado.  matics  and  physics  in  the  high  school 

in  that  city. 
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Montanan,  having  been  born  in  Har- 
lowton.  He  graduated  from  the  School 
of  Pharmacy  at  the  University  of  Mon- 
tana in  1949.  Previously  he  served  as 
a  squad  leader  in  a  rifle  platoon  of 
the  87th  Infantry  Division  of  the  Third 
Army  in  Europe  during  World  War  II. 
He  suffered  wounds  in  Koblenz,  Ger- 
many, and  returned  to  the  United 
States  where  he  was  honorably  dis- 
charged in  December  1945. 

Mr.  Bartlett  owns  and  operates  the 
Chalet  City  Pharmacy  in  Whitefish. 
He  is  active  in  many  community  acti- 
vities, among  them  the  Whitefish 
V.F.W.,  in  which  he  has  served  as 
commander.  He  is  a  member  of  the 
Masonic  Lodge  and  the  Chamber  of 
Commerce,  Whitefish. 

Pesticides  Course 
Is  Scheduled 

Some  120  persons  are  expected  to 
attend  a  course  on  the  "Relationship  of 
Pesticides  to  Man  and  the  Environ- 
ment," to  be  held  September  28-30,  at 
the  Colonial  Motor  Hotel,  in  Helena. 

The  three-day  course  is  being  spon- 
sored by  the  State  Department  of 
Health  and  the  U.S.  Environmental 
Protection  Agency  to  give  training  to 
persons  who  have  responsibilities  or  in- 
terests in  pesticides. 

Among  those  expected  to  participate 
in  the  course  are  agriculturists,  public 
health  workers,  wildlife  personnel,  ed- 
ucators, aerial  pesticide  applicators, 
pest  control  operators,  mosquito  and 
weed  district  control  personnel  and 
consumer  groups. 

Faculty  for  the  course  includes  ex- 
perts on  pesticides  from  all  sections  of 
the  nation. 

Persons  interested  in  attending  the 
course  should  contact  Gary  Gingery, 
state  project  officer,  pesticides  pro- 
gram, Division  of  Environmental 
Health,  State  Department  of  Health 
Helena,  Montana  59601.  Phone  449- 
2406. 

Annual  Sanitarian's 
Conference  Set 

The  21st  Annual  Sanitarian's  Train- 
ing Conference  will  be  held  October 
26-28,  at  Montana  State  University, 
Bozeman. 

The  program  is  still  in  the  develop- 
mental stage;  however,  several  out- 
standing individuals  will  participate. 
One  of  the  speakers  already  arranged 
for  is  Mr.  Benjamin  J.  Reynolds,  a 
member  of  the  Pennsylvania  State  Leg- 
islature, who  will  discuss  the  benefits 
derived  from  the  proper  use  of  sewage 
effluent  from  his  dairy  farm. 
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Richard  D.  Welch,  M.D.,  has  ac 

cepted  the  position  as  acting  director 
of  the  Child  Health  Services  Division. 
Dr.  Welch  is  a  board  certified  pediatri- 
cian and  prior  to  taking  his  academic 
training  in  public  health  was  in  pri- 
vate practice  for  five  years  in  Californ- 
ia. Prior  to  that  time,  he  was  in  the 
U.S.  Army,  at  Fort  Ord,  California, 
where  he  worked  as  a  pediatrician.  Dr. 
Welch  completed  his  pre  -  medical 
studies  at  Centenary  College,  Shreve- 
port,  Louisiana,  and  later  was  awarded 
an  M.D.  degree  by  the  Tulane  Univer- 
sity School  of  Medicine,  New  Orleans, 
La.  He  did  his  public  health  work  at 
the  University  of  California,  at  Berke- 
ley, where  he  received  a  Master  of 
Public  Health  degree  with  a  major  in 
maternal  and  child  health.  Dr.  Welch  is 
a  native  of  Shreveport.  Louisiana. 


on  SAFE^H 


Rattlesnakes  are  a  rare  breed  with 
only  one  poisonous  relative  in  the  state 
of  Montana — the  prairie  rattler,  which 
bears  the  Latin  name  Crotalus  Viridis 
Viridis.  It  is  a  rather  small  snake  that 
does  a  lot  of  its  travelling  at  dark 
hours.  The  prairie  rattler  is  known  to 
usually  crawl  away  or  "rattle"  when 
alarmed.  The  strike  or  bite,  should  it 
occur,  is  lightning-quick  and  punctur- 
ing. The  process  involves  the  rattler's 
mouth  flying  open  wide  and  puncturing 
the  victim's  flesh.  Rarely  will  the  rat- 
tler eject  all  its  venom  in  one  strike. 
They  may  strike  a  second  time,  or  even 
more,  and  eject  venom  each  time.  Since 
snakes  can  effectively  strike  only  about 
one-half  their  bodies'  length,  it's  under- 
standable that  most  bites  are  suffered 
on  the  arms,  hands,  legs,  and  feet. 

RATTLESNAKES  ACCOUNT  for 
75  to  85  percent  of  all  human  deaths 
from  snakebites  and  the  bulk  of  these 
fatalities  include  persons  under  15  and 
50  or  older.  In  the  case  of  a  snakebite, 
treatment  involves  putting  the  bitten 
part  to  rest;  applying  a  tourniquet  to 
retard  circulation  of  the  venom;  clean- 
sing bitten  skin  area  and  fang  wounds 
with  a  straight  incision  through  skin 
only;  expressing  or  suctioning  venom 
locally;  resting  extremity  flat  with  level 
of  heart,  not  elevated  or  dependent 
positions;  administrating  intramuscular 
antivenom;  and  getting  the  victim  to  a 
physician  or  hospital. 

If  a  snake  penetrates  to  the  muscle, 
then  a  tourniquet  would  have  to  be  so 
tight  as  to  cut  off  the  blood  flow  in 
order  to  decrease  the  spread  of  venom. 

Should  the  blood  be  cut  off  to  an  ex- 
tremity for  a  considerable  period  of 
time,  there  is  the  possibility  that  part 
of  the  body  will  die. 

SNAKEBITES  ARE  UNNERVING 

to  contemplate,  thus  what  we  must  do 
is  attempt  to  prevent  them.  The  follow- 
ing precautions  should  be  observed  in 
the  outdoors: 

( 1 )  avoid  snake-infested  areas,  es- 
pecially on  hot,  sunny  days, 

(2)  wear  protective  gear  as  snake 
leggings,  boots,  thick  trousers,  or  mat- 
erials difficult  to  penetrate  by  fangs, 

(3)  avoid  being  alone  in  woods, 

(4)  retain  a  vehicle  nearby, 

(5)  and  carry  a  snakebite  kit. 


Don't  worry  about  computers  taking 
over  our  lives.  If  they  get  too  power- 
ful, we  can  just  organize  them  into 
committees. 

— Modern  Maturity 


